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British Medical Association 


PROCEEDINGS 


An extra meeting of Council was held at B.M.A. House 
on Wednesday, February 19, primarily for the purpose 
of considering the draft memorandum of evidence to the 
Hinchliffe Committee on the cost of prescribing, and the 
draft memorandum to the Royal Commission on the 
procedure for the future review of medical remunera- 
tion in the National Health Service. 

Dr. A. BEAUCHAMP, Chairman of the Representative 
Body, took the chair while Dr. S. WANb, Chairman of 
Council, presented first the report of the Hinchliffe Evi- 
dence Committee, as chairman of that Committee. The 
draft memorandum was considered page by page, and, 
after certain amendments had been made, was approved 
for submission to the Hinchliffe Committee. 

As chairman of the Royal Commission Evidence 
Committee, Dr. WAND reported that the Committee 
had prepared a draft of a further memorandum of 
evidence from the Association to the Royal Commis- 
sion dealing with that part of the Commission’s remit 
which referred to the arrangements which should be 
made to keep remuneration under review in the future. 

The Council considered the supplementary memoran- 
dum of evidence page by page, and, after certain amend- 
ments had been agreed, approved it for submission to 
the Royal Commission. 

Dr. WAND then resumed his place in the chair while 
Council proceeded to deal with other items on the 
agenda. 

Annual Clinical Meeting, 1958 

The Council considered the appointment of five members 
of the Committee to organize the Annual Clinical Meeting to 
be held in Southampton in December. It was decided to 


invite the following to serve: Dr. R. G. Gibson and 
Dr. R. M. S. McConaghey, general practitioners ; Mr. E. A. 
Gerrard and Dr. E. Beresford Davies, consultants; and 


Dr. Elspeth Warwick, medical officer of health 


Technical Committee on Surgical Implants 


The CHAIRMAN reported that, in response to an invitation 
by the British Standards Institution, he had nominated Mr. 
S. A. S. Malkin to serve on the Institution’s Technical Com- 
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mittee which was preparing a British Standard for surgical 
implants made of stainless steel and cast cobalt chromium 
alloy. 


Drug Addiction 


It was reported that the Ministry of Health, in conjunc- 
tion with the Secretary of State for Scotland and in consulta- 
tion with the Home Secretary, had decided to appoint an 
inter-departmental committee to review, in the light of more 
recent developments in the treatment of drug addiction, the 
advice given by the Departmental Committee on Morphine 
and Heroin Addiction in 1926; to consider whether any 
revised advice should also cover other drugs liable to pro- 
duce addiction or to be habit-forming ; to consider whether 
there was a medical need to provide special, including insti- 
tutional, treatment outside the resources already available 
for persons addicted to drugs, and to make recommenda- 
tions. The composition of the committee called fora general- 
practitioner member to be nominated by the Association, and 
on the motion of Mr. J. R. NicHotson-Laitey Dr. S. Noy 
Scott was nominated. 


Remuneration of Public Health Medical Officers 

It was reported that at a meeting of Whitley Committee 
C on February 11 the claim of the Staff Side for an increase 
in the salaries of public hgalth medical officers to take 
account of the increase in the cost of living since those 
salaries were last adjusted, with effect from April 1, 1956, 
was rejected by the Management Side. The two sides agreed 
to ask the Ministry of Labour and National Service to refer 
the difference to the Industrial Court for arbitration (Supple- 
ment, February 22, p. 77). 


Central Consultants and Specialists Committee 
Child Guidance 


Mr. Hotmes Sectors stated that the draft circulars pre- 
pared by the Ministries of Health and Education on the 
cevelopment of the child guidance services had been con- 
sidered by the Liaison Committee, and a statement had 
been prepared embodying the Committee’s recommenda- 
tions for submission to the Ministries. The statement had 


the approval of the Central Consultants and Specialists 
Committee. 

Dr. G. IRELAND said that there was a tendency at the 
present time for many sections of the profession to hand 
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over work which was basically in their sphere to somebody 
else. The number of cases, for example, in any one prac- 
tice where the assistance of a child psychiatrist was required 
was very small, assuming that the other cases were being 
dealt with by the family doctor. In his view the Associa- 
tion had not given nearly enough thought to the question, 
which was primarily the concern of the family doctor. 

The statement, amended by certain suggestions by 
members of Council, including modifications submitted in 
writing by Dr. J. B. TiLLey, was approved. 


Full-time Medically Qualified Teachers and Research Workers 


Mr. Hoimes Sectors recalled that at its meeting on 
December 18 the Council referred back to the Committee 
for reconsideration, in consultation with the Full-time Non- 
professorial Medical Teachers and Research Workers Group 
Committee, a report prepared by the Group Committee 
on the remuneration of full-time medically qualified 
teachers and research workers in universities. The Coun- 
cil then suggested that in certain respects the report was 
lacking in clarity, and it was also anxious that it 
should be re-examined in the light of the Association's 
remuneration policy. In particular it was disturbed at the 
view expressed by the Central Consultants and Specialists 
Committee that the remuneration of preclinical teachers 
should be at a slightly lower level than that of clinical 
teachers. The Group Committee had reviewed its report 
in the light of the discussion in Council, and submitted a 
revised report to the Council. 

Mr. HoLmes added that the Central Consultants 
and Specialists Committee had given further consideration 
to the Group Committee’s proposal that the same basic 
remuneration, as regards both range and increments within 
the range, should apply to preclinical teachers as to clinical 
teachers, but adhered to the view it had previously expressed 
in the matter. It fully understood the Council's anxiety that 
if that principle was not upheld it might have repercus- 
sions in other fields, but considered that the responsibilities 
of medically qualified teachers in the preclinical and clinical 
departments were so different as to make the principle of 
equal basic remuneration unrealistic. The Committee con- 
sidered that it would be more realistic in pressing for an 
upward adjustment in the remuneration of medically quali- 
fied teachers and research workers to accept a variation 
in the level of remuneration as between preclinical and 
clinical departments, though the Committee was prepared 
to agree that the variation should only be a modest one. 

Dr. I. RANNiE, who, as chairman of the Group Committee. 
was present by invitation, said that the Central Consultants 
and Specialists Committee regarded clinical responsibility as 
the most important factor, and he agreed with that; but 
where the Group Committee differed was in wishing to see 
preclinical teachers, who might have little or no clinical 
responsibility, at least brought up to the basic consultant's 
salary, and not be held at some level below it. It would be 
agreed that most consultants received more than the basic 
salary, but that was not so in the case of a professor of 
physiology, for example. The top salary for professors 
was £3,000 at the present time. 


Matter of Principle 


Professor A. P. THOMSON, President-Elect, said that the 
principle involved was very important. He supported the 
Group Committee on the general principle much more than 
the Central Consultants and Specialists Committee, whose 
arguments against it on a time basis he found rather paltry. 
because a research worker's conditions could not be judged 
purely on a time basis. The important recommendation of 
the Group Committee was that the same basic remunera- 
tion, as regards both range and increments within the range, 
should apply to university medical teachers and research 
workers in non-clinical departments as applied to medical 
teachers and research workers in clinical departments. But 
that was going far too far, because in most universities a 
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great number of research workers were not on the estab- 
lished staff. 

It would appear that the Group Committee had not recog- 
nized quite frankly that in the preclinical departments a 
vast amount of teaching was done by people who were not 
medically qualified. Some of the best teaching was done 
by pure scientists. Instead of the recommendation of the 
Group Committee to which he had already referred, there 
should, in his opinion, be the recommendation that, subject 
to appropriate financial provision for substantial clinical 
responsibility, the same basic remuneration as regards both 
range and increments within the range should apply to all 
full-time established teaching staff in medical schools. 
Nothing had caused greater difficulties in medical teaching 
schools than the constant conflict between pure scientists 
working in preclinical departments and medically qualified 
men who came in. 

Coming to the difficult problem which had faced Mr. 
Holmes Sellors—namely, the question of substantial clinical 
responsibility—-Professor Thomson said a solution had been 
worked out in his own school. In the vast majority of cases 
there was no difficulty in defining “substantial clinical 
responsibility.” Principals of the academic staff of clinical 
departments in teaching hospitals could not evade it. The 
difficulty which had to be faced was that occasionally men 
of great distinction made contributions to science and medi- 
cine which influenced everyday practice, and no steps were 
taken, if they were at a university, to get them any recogni- 
tion for what was clearly a clinical contribution. They 
became involved willy-nilly in frequent advice about 
patients, although they did not have bedside responsibility. 

The Group Committee stated that it did not take up the 
question because it could not define it. It might be said 
that exceptional cases might be left to the universities and 
schools concerned. An attempt should be made to get rid 
of the “ awful maze.” continued Professor Thomson. There 
were three grades of scales operating in medical schools, 
and Council would, in his view, make a contribution to 
medical education if it decided that the important thing was 
to pay for the job. If a man was elected to a teaching 
post in a medical school it did not matter whether he 
was medically qualified or not so far as his pay was 
concerned. 

The CHAIRMAN said that the question was whether the 
non-clinical teacher should be paid the same or less than 
the clinical teacher. Dr. Mary ESSLEMONT said it was not 
very difficult to deal with the clinical side from the point 
of view of responsibility, but when it came to the payment 
of basic salaries for preclinical professors it was difficult for 
those on the University Court to rule that they should have 
something more. It was the policy of some universities to 
have a differential between various Chairs. 

Mr. H. H. LANGSTON said it was not a question of think- 
ing in terms of hours of work but of continuing clinical 
responsibility all the year round. If that point of view was 
not accepted, then a great deal of the evidence given to the 
Royal Commission was jeopardized. There must be some 
financial differential taking that into account. 


Suggested Compromise 


Mr. J. R. NicHOLSON-LaILey reminded Council that when 
he spoke previously on the subject he was acting as chair- 
man of the Central Consultants and Specialists Committee 
and had to present the Committee’s view. When the matter 
was again debated in the Central Consultants and Specialists 
Committee, however, he took the opposite view and sug- 
gested that the Committee should agree with the principle 
which had been enunciated by Dr. Rannie. The matter 
was put to the vote and defeated by two to one. There 
were two sides to the question, and on both sides there 
was a certain amount of right. It must be agreed that some- 
body doing a certain amount of clinical work had a con- 
tinuing responsibility which a non-clinical teacher did not 
have. On the other hand there was an important principle 
which had repercussions in other fields—that is, if it was 
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said that there should be a difference between doctors 
engaged in one form of medicine and another, the door 
would be opened to the view that public health officers 
should not be paid a reasonable salary in view of their 
responsibilities so far as medicine was concerned. The 
person who qualified as a doctor and who took up any 
particular form of living in the profession was entitled to a 
certain basic remuneration. By way of a compromise, Mr 
Nicholson-Lailey suggested that the basic salary of the pre- 
clinical teacher and the consultant in the N.H.S. should be 
the same, but that the preclinical teacher should be remun- 
erated on a basis of ten sessions whereas the whole-time 
clinical teacher was remunerated on the basis of eleven 
Sessions, 

Dr. J. C. Arruur said that the Association had always 
taken the line that because doctors had a long and trying 
training they should be paid accordingly and should always 
be considered as doctors. Therefore Dr. Rannie should be 
supported. Mr. A. Sravetey GouGH pointed out that the 
Group Committee recommended equality of pay between 
non-clinical and clinical departments, yet went on to recog- 
nize special responsibility. Surely in present remuneration 
there was a recognition of special responsibility. It was 
logical that there should be a slight difference between those 
with clinical responsibility and those without that responsi- 
bility so far as remuneration was concerned. 

Professor D. E. C. Mekie said that there were always a 


number of people who were attracted to a life of research’ 


and teaching. and they would apply for university appoint- 
ments even if the salary was lower than that obtainable 
in the clinical field; but the trouble was to secure an 
adequate supply of medical candidates. He questioned 
whether Council could lay down any policy at the moment 
which would be acceptable to the universities, the University 
Grants Committee. and the Association. 

Mr. Howimes Sectors said he wanted Council to under- 
stand that the sympathy of the Central Consultants and 
Specialists Committee had been with the Group in its 
attempt to get a better salary scale, and urged that the 
salary scale should be brought up certainly to existing 
hospital service rates. The one caveat was for the differ- 
ential between the medical non-clinical teacher and his 
clinical colleagues. It might be a token differential ; but 
some differential was, in the view of the Committee, abso- 
lutely necessary. 

Dr. RANNIF, in a brief reply, said there was some agree- 
ment on the question of there being some differential be- 
tween clinical and non-clinical people. but he could not 
countenance the idea that a professor of physiology or a 
professor of anatomy should, of necessity, have remunera- 
tion which was less than that of the basic remuneration of 
the consultant. He pointed out that the whole idea behind 
the proposal was to try to recruit suitably trained medically 
qualified teachers to look after the interests of future genera- 
tions of medical students, 

Mr. Ho-mes Secvors said that if it could be urged that 
a bonus or some form of merit payment above the basic 
salary should be paid to non-clinical teachers of high 
intellectual attainment to bring their salary up to the con- 
sultant scale. his Committee would probably accept it. Dr. 
IAN D. GRANT moved that the matter be referred back to 
the Central Consultants and Specialists Committee. Mr. 
D. S. Pracy seconded the motion. 

Mr. Hotmes Sectors said he did not think that the 
Group or his Committee would move from their positions 
on the small point of principle. The CHAIRMAN said that if 
Council felt that the professor level of medical teachers 
should be regarded as being of consultant status, and that 
some were worthy of merit awards in addition, the reader 
level must be somewhere below the consultant grade. Per- 
haps Mr. Holmes Sellors might see whether it was possible 
for his Committee to recast the document which was before 
Council. 

Mr. Hotmes Setrors agreed to try, and Dr. Grant's 
motion to refer it back was carried. 
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Television Programmes from Hospitals 


The CHAIRMAN said that most members of Council would 
be aware that there had been a great deal of press publicity 
concerning a series of television programmes from hospitals 
entitled “ Your Life in Their Hands.” The Radio Times 
of February 7 contained the statement: “What will the 
viewer see? He will see four operations, including one 
on the heart, in which the vital stage is performed only 
by the sense of touch ; the surgeon cannot see what he is 

Dr. Wand recalled that a few years ago a deputation went 
from the Council to the B.B.C. on the question of a pro- 
gramme dealing with obesity, It was a programme which, 
in the opinion of the Council, should not be continued, and 
as a result of the deputation the B.B.C. immediately took 
that programme off. That was the last contact which the 
Council had with the B.B.C. There had been no consulta- 
tion so far as the present programme “ Your Life in Their 
Hands ” was concerned. Mr. JOHN PRINGLE, Public Rela- 
tions Officer, said that the Association's policy in relation 
to the B.B.C. was laid down by the following resolution of 
the Representative Body in 1951 : 

That while recognizing that public education on selected 
health matters is eminently desirable, this Meeting is of opinion 
that a close liaison should be established between the B.M.A. 
and the B.B.C. to control the selection of subjects and the 
scope of the material presented to the public and that practi- 
tioners approached to appear in such programmes, whether 
for “sound” or “ visual’ broadcasting, should insist on 
anonymity as part of the contract. 

In the last seven years, officially and unofficially, formally 
and informally, the Association had attempted to get that 
liaison established. 

The present television series had been in preparation for 
more ihan a year without any reference to the Association. 


Pub‘ic Opinion 

Pointing out that she was one of the few people without 
a television set, Dr. C. HARROWER recounted a conversation 
which she had overheard between a woman in her early 
twenties, with a small child, and another woman who was 
in her early fifties. Dr. Harrower said her attention was 
first attracted when the younger woman said, “ Yes, she is 
an Rh negative and she needs very special grouping.” Then 
the two women proceeded to have what appeared to be an 
intelligent and interesting conversation about the television 
programmes, one of which was about heart disease. The 
older woman was intrigued to learn that heart disease could 
be treated by surgery, continued Dr. Harrower, but the 
younger woman kept her right by pointing out that it was 
only certain kinds of heart disease. Then one of them 
gave a very good description of how radium treatment was 
given inside the mouth, and she even quoted some figures. 
Without suggesting that it was right for the programmes to 
be televised, Dr. Harrower said that neither of those women 
were upset by what they had seen. On the contrary, they 
appeared to have enjoyed it and to have treated it exactly 
as they would treat a play. 

Dr. A. BEAUCHAMP, Chairman of the Representative Body. 
said that, like Dr. Harrower, he was one of those who did 
not possess a television set, but he had asked friends—not 
doctors—what their reaction was to the television series. 
Except in one case none of them had expressed any horror 
about it. They seemed to be intelligently interested. He 
did not want it to be thought that he did not agree that 
full liaison and co-operation between the B.M.A, and the 
B.B.C. should take place. In his view it should ; but, so far 
as the mitral valvotomy was concerned, the matter was 
brought before the Board of Governors of the teaching 
hospitals in Birmingham and the points raised were (1) that 
patients should be anonymous, (2) that the surgeon should 
remain anonymous, and (3) before the film was made the 
medical advisory committee of the hospital concerned 
should vet it. 
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Dr. Beauchamp said he wondered whether public reaction 
to the programme was really known. In his view medicine 
should not be shrouded in mystery. “I believe that we as 
a profession should teli patients as much as we think advis- 
able and as much as we know,” he added. Up to the 
present time he had no evidence that the programme had 
had any deleterious effects, but liaison should be established 
and maintained. 

Dr. J. B. W. Rowe stated that he was another who did 
not have a television set, but after the programme he spoke 
to a teacher, and she volunteered the statement that she had 
enjoyed it very much, and that it gave her confidence in 
going into hospital which she might not otherwise have had. 


Excess to Excess 


Mr. A. DicKSON WRIGHT said it was interesting that those 
members of Council who had spoken so far did not possess 
television sets and had not been able to appreciate the 
horror of the programme. “ When we saw our first opera- 
tron we all felt hot and cold and miserable.” he continued. 
“ We were sometimes sick and could not grasp the reality 
of it, and I think it is indecent to bring the public into these 
mysteries. You might as well bring them into the mysteries 
of the slaughterhouse.” 

Mr. Dickson Wright said he had been profoundly shocked 
and was sorry that the programmes had started. It would 
be necessary to keep up the novelty and it would mean 
going from excess to excess. Surgery would suffer, and 
familiarity would breed contempt. No surgeon could do 
his work as well under the hot lights, and the patient as a 
result would run a greater risk, and one day a patient 
would die during a televised programme. At the same time 
the question of asepsis could not be given the same attention 
with all the foreign bodies in the theatre. It was a great 
strain on the surgeon and a great strain on the public, and 
Mr. Dickson Wright decried it with all the strength at his 
command. He hoped that the British Medical Association 
would oppose it. 

Dr. A. TaLsot RoGers, Deputy Chairman of the Repre- 
sentative Body. said he contributed to the debate as “ one 
of the television-owning class.” He had not seen the first 
programme, but he saw the one which dealt with the treat- 
ment of cancer. There was not a great deal in it to which 
he objected. The matter was done quite carefully, and the 
doctor who introduced the subject spoke quietly about 


cancer. Four different superficial cancers were shown 
which might have shocked some people, and then different 
types of apparatus used were shown. There was nothing 


horrific about that programme, but one could see that when 
the next stage of having live operations was reached, and the 
horrors which they might have for certain people, it might 
be different. That was why he had doubts about the B.B.C. 
continuing the remainder of the programme. 

“I do not think that we ought to condemn the televising 
of operations solely because we do not want operations 
shown to the general public.” added Dr. Talbot Rogers. 
“ Televising operations has already been of some value to 
medical education, and it is difficult for us to say we shall 
not have any televising because of the risk to patients, when 
we use it already for the instruction of doctors.” The 
B.B.C. was, in his view, doing something to satisfy an 
interest in scientific matters, and there was an era of new 
interest in any scientific advances which would not be 
stopped. The proper action for the Association to take 
was to press to secure the liaison which it had failed to 
get so far. 

Dr. R. Hate-Wuite said he did not think that the series 
could possibly be said to have been undertaken purely for 
educational purposes. There was no doubt whatever that 
there was a certain amount of sensationalism attached to 
it, otherwise why should the B.B.C. choose operations which 
very few people had? Why not televise simple things 
nstead of extremely ingenious operations which were rarely 
done, if it were not for sensational purposes ? 
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Pandering to Sensationalism 


Dr. J. G. M. HaAmiLton, associating himself with what 
Mr. Dickson Wright had said, deplored the television broad- 
casting of surgical operations. The programme to which 
reference had been made by Dr. Talbot Rogers was another 
matter. That was the sort of public education of which he 
approved, but to bring the great British public into an 
operating theatre and to let them see all the procedures 
involved in a surgical operation was pandering to an 
apparent demand for sensationalism and nothing else. 

The B.B.C. endeavoured to say that the intention behind 
the series was that it would enable people to be reassured 
about the extraordinary degree of care which was taken of 
them when they underwent a major surgical operation. That 
showing a surgeon doing something which he could not see 
could be said to reassure anybody that all possible care 
was being taken for their safety was nonsense. 

Again the B.B.C. made itself ridiculous when it suggested 
that live cameras would not be inside an operating theatre 
but situated to view through a skylight. The view through 
a skylight might be better than that from the floor. It was 
nevertheless a view of the operation, and whether it was 
put on film or televised live made no difference. That kind 
of broadcast performance of live operations was utterly 
deplorable and repugnant, whereas the education of the 
public by means of the cancer programme, done properly 
and taking care that over-optimism was not created any 
more than over-pessimism, was another matter, and some- 
thing with which he suggested the profession as a whole 
could find itself in agreement. 

Dr. H. D. Cracke said he was concerned purely from the 
point of view of health education. In the present age those 
concerned with public health had to combat over-emphasis 
and sensationalism in the press and now in television. He 
agreed with Dr. Hale-White that there was a strong suspicion 
that the programmes were televised not because they would 
educate the public but because they would appeal to a 
public which had regrettably been conditioned to enjoy the 
horrific and to know all about it. As a medical officer of 
health he wished to see television used for the prevention 
of disease, and it was for this purpose that the Association 
should seek closer liaison with the B.B.C. 

Dr. E. C. Dawson said that his impression was that the 
films were put over exceedingly well and obviously had 
good advice behind them. “I think we are going too far 
and adopting a holier-than-thou attitude,” he added. “We 
poke our nose into all sorts of places and say the public 
must be protected.” The public were becoming more 
intelligent and better educated, and to receive education on 
a matter which was personal to them should not be dis- 
couraged. “I should like to take the attitude that we mind 
our own business.” concluded Dr. Dawson. 

Dr. A. V. Russect said that, although in televising some 
medical programmes the B.B.C. did good work, he had no 
doubt whatever that quite a number of the programmes were 
comparable with the type of thing so often televised 
violence, horror, and bloodshed. There was no reason at all 
why television programmes should lay emphasis on the 
violation of the human body. What would be the logical 
outcome ? Would those people who did not own television 
sets be invited into operating theatres so that they could see 
what went on ? Nobody could blame the Association for 
contacting the B.B.C. and saying, “ By all means carry on 
with your televising, but see that the programmes are kept 
within reasonable and decent bounds.” 


Psychology of Trauma 

Dr. ANNiS GILLIE expressed the hope that as doctors 
Council would recognize that when it came to trauma ol 
the human body, whether the trauma was surgical or acc! 
dental or penal. there was a latent streak in a great many 
human beings of satisfaction in it. It was not the same 
thing as sensationalism. The danger of stimulating that 
latent feeling should be remembered. There were many 
examples of it. It was seen in the tricoteuses round the 
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guillotine and in those who paid high prices for seats at 
Tyburn tree. No doubt when Mr. Fairchild took his 
children to see the corpse on the gibbet, ostensibly on moral 
grounds, he gave himself the same satisfaction as others 
were looking for. The crust of civilization was very thin, 
and it was necessary for doctors to recognize that very 
primitive element in humanity and to protect the public from 
anything which stimulated it in any way at all, unless it had 
such a high purpose that it could be justified. It was 
necessar) to be conscious of the problem in those elementary 
terms. 

Dr. G. W. IRELAND reminded members that a new phase 
of preventive medicine was being entered. Behind that 
movement there was the wider movement of encouraging 
the idea of mental hygiene and mental health, and the whole 
aspect of the subject under discussion had to be considered 
in that wider context. Dr. J. L. McCaLium said that many 
patients were so engrossed in their own ailments that the 
practitioner’s biggest job was to get them out of it and to 
look after their own health. In the United States a careful 
distinction was made between closed-circuit television and 
public television, and nothing sensational from a medical 
point of view was shown on open-circuit television. 

Dr. J. C. MACARTHUR said that on the morning following 
the first programme in the series he spoke to the ward sister 
in the thoracic unit of his hospital. She was worried about 
the programme dealing with deep x-ray therapy, because she 
had six patients in her ward who were about to have that 
treatment. They did not know they had malignant disease, 
and she did not know how she would keep the programme 
from them. 

Dr. H. ALEXANDER pointed out that at the end of the pro- 
gramme it was stressed that radiotherapy was not neces- 
sarily undertaken for cancer alone. Other conditions were 
treated with it. Dr. F. M. Rosé said there was always an 
element of wanting to look at something sensational, and in 
his view the Association should be very careful before coun- 
fenancing it. 

Pub'ic Should Know 


Professor A. P. THomson, President-Eiect, said that he was 
one of those responsible for the televising of the mitral 
valvotomy. It was interesting to listen to the discussion of 
Council, because it reflected closely the discussion at the 
medical advisory committee meeting when the project was 
considered. It was doubtful whether the public were as 
cisturbed by television as had been suggested. He shared 
the view that the less secrecy there was about medicine the 
more progress would be made. and he doubted whether the 
Council could take unto itself the function of a censor. 

The public were told that the hospitals belonged to them. 
They knew that they were spending £400m. a year on those 
hospitals. Hospitals were often accused of gross extrava- 
gance. It seemed that it might be salutary from the public 
point of view if it was shown the elaborate care which was 
taken of patients with no direct reference to the cost of it. 

It was difficult to conceive how anyone could have taken 
any offence at either of the programmes so far, and it was 
to be doubted whether the mitral valvotomy would be nearly 
as sensational as people thought. The question of whether 
there were any additional risks was carefully gone into, and 
those concerned felt confident that there were none. It was 
made clear that the theatre routine would not be disturbed 
and that the operation would be entirely realistic. 

Mr. Dickson WriIGHT moved 

That the Council fully approves the health education of the 
public by all suitable means, but believes that some of the items 
in the present series of the B.B.C. can be regarded only as 
sensational and will indeed horrify and increase anxiety. The 

British Medical Association, representing the whole profession, 

repeats its offer made several years ago to the B.B.C. to assist 

or advise in the preparation and selection of programmes on 
health education. 


Dr. HALe-Wutre seconded the motion. 
_ Dr. Dawson said he hoped that Council would not pass 
it. He felt sure that it was a gross exaggeration to say there 
Was sensationalism. 
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Dr. R. Forses moved by way of amendment that further 
steps be taken in an endeavour to secure the full imple- 
mentation of the policy of the Association on broadcasting. 

Dr. BEAUCHAMP seconded the motion. 

Dr. HALE-Wuite said he did not think that the amend- 
ment was adequate to the moment. It was necessary to do 
something more dynamic than to reaffirm the A.R.M. reso- 
lution of 1951. He maintained that sensationalism was the 
crux of the whole matter. ; 

The amendment was lost by 20 votes to 13 votes. 

Mr. T. Ho_mMes SELLORS gave notice of the following 
amendment: 

In view of the criticism offered to the recent series of B.B.C. 
programmes the Council once again urges the desirability of 
establishing liaison with the B.B.C. as regards the scope of 
medical material to be presenied. 

Dr. Mary ESSLEMONT seconded the amendment. 

Professor THOMSON suggested the following wording: 

The recent television programmes entitled “‘ Your Life in 
Their Hands ” have caused anxiety and distress to some mem- 
bers of the public and to some doctors. The British Medical 
Association thinks it proper, therefore, to place on record its 
very great regret that the B.B.C. did not, before such produc- 
tion, avail itself of collaboration which the Association has 
offered freely in such matters ever since 1951. 

Dr. RUSSELL seconded the amendment. 

Mr. Hotmes and Dr. accepted that 
wording. 

Clear Guidance 

Dr. I. M. Jones, speaking against the amendment, said 
that the Association could only lose by any pronouncement 
which was vague, and which suggested that there was a 
division of opinion among Council. It was the Council’s 
duty to the profession and to the public to give some clear- 
cut guidance on the issue, and in his submission Professor 
Thomson's suggested amendment did not give that guidance, 
whereas the original motion did. 

The CHAIRMAN suggested that the amendment might be 
modified to read: 

As recent television programmes entitled * Your Life in Their 
Hands " have caused anxiety and distress to many members of 
the public as well as doctors, the British Medical Association 
thinks it proper to place on record its great regret that the 
B.B.C. did not, before such production, avail itself of the co- 
operation and advice of the Association freely offered since 
1951. (Agreed.) 

The amendment was carried. 

Dr. CHALKE said he was concerned with the whole atti- 
tude of the B.B.C. The CHAIRMAN suggested that if the first 
words of Mr. Dickson Wright’s motion were added it would 
cover the point. Mr. Dickson WriGut said that his chief 
objection was the sensationalism. Dr. CHALKE asked 
whether it was not possible to add that the tendency to 
stress disease rather than health was deplored, and the 
tendency towards sensationalism. 

Professor THOMSON said he wanted to make it clear that 
he did not share Mr. Dickson’s Wright’s objections, neither 
did he agree that the Association had any right to deter- 
mine the character of the programmes of the B.B.C. except 
in consultation. 

At the suggestion of Dr. HAMILTON a vote was taken on 
whether the word “sensational” should be included, and 
it was decided by a large majority that it should be included 
in the resolution. 

The CHAIRMAN said he would also accept a rider to indi- 
cate that the Association was concerned that health educa- 
tion rather than the televising of disease was the important 
matter 

The resolution finally adopted by Council was as foilows: 

As recent television programmes in a B.B.C. series called 
“Your Life in Their Hands * have caused anxiety and distress 
to some members of the public, as well as to doctors, the 
Council of the British Medical Association desires to place on 
record its great regret that the B.B.C. did not, before the pro- 
duction of the series, avail itself of the co-operation and 
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advice which the Association has offered freely in such matters 
ever since 1951. The Council is firmly of the opinion that the 
emphasis in television and sound broadcasting programmes of 
a medical nature should be on health rather than on the sensa- 
tional presentation of disease. 


Other Committee Reports 


The reports of the Family Doctor Committee, Armed 
Forces Committee, Alcohol and Road Accidents Committee, 
Public Relations Committee, and the Film Committee were 
approved. 

A memorandum prepared by the Compensation and 
Superannuation Committee, consideration of which was 
deferred by the Council in May, 1957, when the Com- 
mittee recommended that it be approved and submitted to 
the Representative Body, was approved. 

Consideration of the Finance Committee, Medical Act 
Committee, and Private Practice Committee reports was 
deferred until the next meeting of Council. 


Candidates for Election 


On the motion of the CHAIRMAN, 167 candidates were 
elected as members of the Association. 


ROYAL COMMISSION ON DOCTORS’ AND 
DENTISTS’ REMUNERATION 


GENERAL PRACTICE REFORM ASSOCIATION 
EVIDENCE 

Four of the 200 members of the General Practice Reform 
Association gave evidence to the Royal Commission on 
Doctors’ and Dentists’ Remuneration at its meeting in 
London on February 20. They were Dr. A. C. J. SAUDEK, 
Dr. H. P. Hitpitcu, Dr. J. J. and Dr. L. Russet. 
Dr. Saudek is chairman and Dr. Hilditch secretary of the 
Executive Committee. 

Dr. SauDEK said that the G.P. Reform Association was 
founded in 1950 as the Unestablished Practitioners Group. 
At a special general meeting in 1954 the name was changed 
by majority vote and the scope extended. In addition to 
the subscribing membership of 200, it had “ what might be 
called associate members “—-200—-who did not subscribe but 
expressed an interest in the association’s work and received 
its publications. The CHAIRMAN (Sir Harry PILKINGTON): 
“Do you cover the younger doctors?” Dr. Saupex: 
“ Yes.” He added that 50°, of its members were small-list 
practitioners, 45°, were assistants and locums, and 5°, were 
in other branches of medicine. The membership was well 
distributed, on the whole, all over the country. Sir HuGH 
Watson: “Including Scotland?” Dr. Saupex: “ Yes.” 


Substandard Payments 


In written memoranda the association stated: “ Owing to 
the large surplus of doctors unable to enter practice as 
principals, an excess of potential assistants is available.” 
Dr. SauDEK said that, because of the excess, doctors accepted 
substandard payments as assistants. “In our opinion,” 
continued the written evidence, * there should be laid down 
Statutory minimum rates of pay for assistants based on a 
fair working week, with additional remuneration for over- 
time working. Such rates cannot be laid down by the 
profession, whose leaders represent the employers them- 
selves, it must be done by an outside body such as a wages 
council.” Dr. SeGatt explained that they did not neces- 


sarily mean a wages council as under the Wages Council 
Act. 

Sir Davin HuGHes Parry commented that one of the 
features of a profession was that it tried to manage its own 
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affairs without undue interference from outside. “ We ex- 
plored other avenues and two years ago we came to the 
conclusion that we could not get satisfaction within the 
profession,” replied Dr. SeGatt. Dr. RusseLt added that 
it was only after repeated meetings of the Assistants and 
Young Practitioners Committee of the B.M.A., and pressing 
the General Medical Services Committee for more than three 
years, that finally the latter decided “ that there is nothing 
improper or unethical in a principal enjoying a monetary 
reward in respect of the indefinite employment of an assis- 
tant” (Supplement, April 2, 1955, p. 151). With this the 
G.P. Reform Association disagreed. Sir HUGH Warson: 
* Before the National Health Service general practitioners 
employed assistants Dr. RUSSELL: Yes.” And they 
profited by them?” “ That is so.” 


Unemployment Among Doctors 


Dr. HitprrcuH said the statement about the surplus was 
based on a questionary, on their experience, and on articles 
in the British Medical Journal on the unemployment of 
doctors. Mr. S. Watson: “ Is it your case that the assistant 
does as much work as the principal and in many cases 
more?” Dr. Russet: “In our experience, yes.” When 
Professor J. Jewkes drew attention to the fact that the 
number of assistants was decreasing Dr. RUSSELL said that 
not all were becoming principals as partners ; some might 
be starting practices in open areas. Since the introduction 
of the trainee scheme, he added, an assistantship could not be 
regarded as a training post; it was merely a “ holding back 
post.” 

“It is not that we see anything wrong in a doctor being 
a temporary assistant for one, two, or three years,” said 
Dr. Secatt. “Our feeling—and we cannot prove this 
statistically—is that, even though 500 may be becoming 
principals each year, there is a good proportion of the other 
1.000 who never become principals. They go into the hos- 
pital service, seek openings in public health, and, we believe. 
quite a number go overseas. The case we are stating re- 
inforces the case of the young doctor in the hospital service 
and vice versa.” 


Scales and Increments 

In the hospital service the association suggested the intro- 
duction of specialist, senior specialist, and consultant grades. 
In general practice it proposed a basic expense payment of 
£250 for each practitioner, increments for length of service, 
and an eventual reduction of lists to a maximum of 2.000 
patients after ten years. At the same time the capitation fee 
would be progressively increased from 17s. 6d. to 26s. It 
proposed setting up Whitley Council A to keep general- 
practitioner remuneration under review. 

The CHAIRMAN: “ When the B.M.A. gave evidence they 
said definitely that the test of the ability of a doctor was the 
number of patients he could get on the books—I am para- 
phrasing.” Dr. Russect: “ It is just a test of his ability to 
have that number of patients.” Sir HUGH Watson: “It 
seems to me that when you begin to talk of a salary scale 
and increments you have arrived at a very antithesis of a 
professional arrangement.” Dr. RusseLtt: ~ The hospital 
service is a very good professional arrangement, although 
that is entirely salaried. We think this is a middie course 
between the salaried service, with all the disadvantages, and 
the present system, with all its disadvantages.” Dr. SEGALL: 
“ We have not suggested any sort of merit award because we 
think in practice it would be difficult. We would not be 
opposed to it, but what we would say is that it should be 
superimposed upon a basic expenses figure and incremental 
system. We believe it is quite impossible to practise medi- 
cine as it should be practised, and as it can be practised 
to-day, with 3,500 patients.” 

The written memorandum stated: “ We are of the opinion 
that the extent of the range from the lowest to the highest 
general-practitioner incomes should be considerably narrower! 
than at present.” 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Prospects of Senior Registrars 

Str, --l have given a great deal of thought and considera- 
tion to the paper on the promotion prospects of senior 
registrars in Scotland by Dr. Hamish Watson (Journal, 
December 14, 1957, p. 1426). He states: “A study... 
will show that the promotion prospects for those already 
trained and in training are so very bad that, with the escape 
routes to the Services, the Colonies, and the Dominions 
almost closed, immediate action is required to rectify the 
grave position in which they [the senior registrars] find them- 
selves.” I have talked with a number of my colleagues in 
our country since this paper appeared, and it is the consensus 
of their opinion that excellent openings might be found for 
well-trained senior registrars who desire to immigrate into 
this country. 

If they desire to know of possible openings, I feel certain 
that through the liaison which the British Medical Asso- 
ciation maintains with the American Medical Association 
openings which might be available in the various States 
could be made Known to these young physicians and 
surgeons. I am, etc.. 

New York. PERRIN H. LONG. 


Young Practitioners’ Forum 

Sir.—Young practitioners will appreciate the effgrts of 
Dr. R. G. Gibson, chairman of the Organization Committee, 
to obtain a hearing for them in the affairs of the Associa- 
tion, but I personally have doubts about the efficacy of the 
forum he has suggested (Supplement, February 8, p. 54). 

In the first place, I think it would have been appropriate 
if young practitioners had been given the opportunity of 
suggesting the type of hearing or representation they prefer, 
which would have given any decision a better chance of 
success. As far as the report of the Assistants and Young 
Practitioners Subcommittee informs us (Supplement, Feb- 
ruary 8, p. 61) there was no attempt to get its prior opinion, 
but the acceptance of the proposal by Council was only 
reported to them. Dr. Gibson has based the need for urgent 
establishment of a forum on the “ main worries” of the 
young doctors -i.e. (1) their views might at present be over- 
ruled by the committees and Council; (2) each section is 
not understood by other sections ; and (3) each area is not 


‘ necessarily understood by other areas. The first of these 


is the only real reason for a united expression of young 
practitioners. The other factors, although valid reasons for 
arranging a “ get-together,” do not in fact worry the young 
doctor, and it may be true to say that he does indeed under- 
stand other sections and areas at least sufficiently to support 
their efforts for the solution of their problems. 

The object of the proposed forum is apparently to solve 
a problem, either of informing the ill-informed members or 
of providing ‘an opportunity for discussion. The ambiguous 
reporting in the Supplement does not make this object clear. 
If it should be a method of information it is a real need, but 
a need that could be better accomplished more cheaply. All 
young practitioners should be repeatedly informed of the 
activities and progress of their appropriate subcommittees 
(which would also keep these bodies functioning better). 
although this information is not adequately provided at 
present. The very existence of such subcommittees is not 
publicized enough. For example, the parts of the electoral 
list for the Assistants and Young Practitioners Subcommittee 
with which | am familiar is quite outdated, and it is not 
improbable to assume that the rest of it and other similar 
lists are also inadequate. If discussion is the object of the 
forum, the idea is of course commendable, though some- 
what extravagant. However, both these aims would be 
better achieved by local organization rather than central. 


and the money would be better spent in arranging this. 
Perhaps an even greater representation of young practi- 
tioners would then be possible, both on local B.M.A. com- 
mittees and the particular central committees. It seems to 
me that local committees (Branch and Division) have a much 
better knowledge of the potential electorate than the central 
office, and through them every doctor should stand a chance 
of better representation. 

It should be noted by young practitioners that Dr. Potter, 
in his report to the Assistants and Young Practitioners Sub- 
committee, stressed that the forum would not be an execu- 
tive body, and that reports of opinions expressed would be 
made to Council through the usual channels. If this is so, 
how much better and speedier for local groups of young 
doctors to send such opinions direct to their appropriate 
central committee or Branch council in the first place. The 
forum is only intended to take place once yearly, whereas 
local meetings could be more frequent and as occasion 
demands. 

I hope these views may be of some value to those 
interested centrally and to the newly qualified.—I am, etc., 


Bristol. Peter B. BaILey. 


Drugs for Private Patients 


Sir,—For several years the Private Practice Committee has 
campaigned for the provision of drugs for private patients, 
and the recent memorandum of the Committee (Supplement, 
February 15, p. 67) leads me to query the wisdom of this 
campaign. If we succeed in obtaining the provision of 
drugs on the National Health Service for private patients 
we shall destroy the whole principle of private practice. 
The patient who consults a doctor privately does so not 
because he expects a great deal better treatment. Treatment 
by the private doctor may be more leisurely, may be more 
courteous, may be less time-consuming to the patient, but 
in the long run the National Health Service doctor produces 
an equally satisfactory practical result. The essential back- 
ground of the private patient is that he is basically in 
disagreement with the National Health Service or for that 
matter with the Welfare State as a whole. He is the tradi- 
tional sturdy Britisher who wishes to stand on his own feet. 
In the process of doing so he may be forced to subscribe to 
the medical care of those of less independent ideals, but 
he does this in any case in a host of other ways with little 
complaint. 

It must be agreed that the doctors who still remain in purely 
private practice represent the only independent section of 
the profession. They are under contract only to their patient, 
and from the point of view of the profession it is invaluable 
that they keep that status. I have no wish to prescribe drugs 
for my patients on the National Health Service whatever 
the colour of the prescription form, and my patients have no 
wish for it either. I have no wish to provide a list of my 
patients, and they have no ambition to be included in such 
a list. I have no wish to register as a private doctor, and my 
patients would not wish such a registration. I have no wish 
to deposit a sum of money with the Ministry or to place 
myself in the position of being fined, and my patients would 
not wish me to do so. 

I think it is a big mistake to press for drugs for private 
patients. for the very basis of private practice is that the 
patient does not wish to participate in the National Health 
Service in any shape or form. Would that there were more 
men in our country to-day who took pride in paying for 
their own medical fees, in providing for their possible hos- 
pital and specialist fees, in providing for their own old age 
and for their children’s education._-I am, etc., 

London, N.W.1. G. E. HESKETH. 


Domiciliary Midwifery 


Sir,—The letter from Dr. R. S. Saxton (Supplement. 
February 8, p. 65) is timely. Out of interest I have looked 
through my records of the last 25 cases in which I assumed 
full responsibility for medical care through the whole of 
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pregnancy, labour, and the puerperium. The average atten- 
dances per patient were as follows: antenatal attendances, 
94; postnatal visits, 5; six weeks examination, 1. In addi- 
tion to this, | attended at the confinement in 23 out of the 
25 cases. I am sure other doctors interested in midwifery 
could give comparable figures. The present fees are cer- 
tainly ridiculously low for such services. Those doctors who 
do a good deal of maternity work, and consequently often 
have smaller general lists, are in fact subsidizing their larger 
list colleagues. G.P. obstetricians receive no increase in 
remuneration for maternity work from the Danckwerts 
award or the recent interim increase, while G.P.s who do 
not do midwifery have reaped a considerable, even if not 
satisfactory, benefit over the whole of their N.HLS. 
remuneration. It must be remembered, too, that maternity 
work necessitates the purchase of a considerable amount of 
expensive equipment. 

I fully support Dr. Saxton’s three suggestions. It is time 
that fees for maternity services came out of a fund separate 
from that from which capitation fees are paid. We would 
then not feel that by pressing for an increase we were 
robbing someone else. Incidentally the fact that many 
G.P.s undertake full antenatal care must have resulted in a 
reduction in local authority antenatal work and some money 
might rightly be diverted from that source. It is time, too, 
that a new standard of minimum antenatal care should be 
laid down. I like my obstetric work, and, even though poorly 
paid, I would rather give my patients a full antenatal ser- 
vice. It is time, however, that the whole question was 
reviewed in the light of changing practice and the financial 
circumstances of to-day.—I am, etc., 


Croyden ELeaNnor M. Sawpon. 


Restoration of Freedom 


Sir,—It is obvious to everybody that the State medical 
service has gone sour in our hands. This is the natural 
result of our ever allowing the State to get a stranglehold 
over our freedom. I feel that there are two main factors 
which, if remedied, at this late hour might yet give the 
country a service which it deserves and the profession a 
restoration of its self-respect. The first essential is, I think, 
the restoration of the ownership of practices to their present 
managers. The second is the abolition of the closed shop 
whereby qualified men are precluded from starting a prac- 
tice in the piace of their choice. This idea is entirely foreign 
to English medicine and was only instituted when the State 
service came in. It was, I believe, favoured by most of the 
profession ; indeed, it does give a certain security to many 
doctors, but it encourages mediocrity and causes a sense of 
complete frustration in those doctors who have not yet been 
able to get a practice. It could (and probably does in odd 
cases) lead to most undesirable restrictive practices. 1 feel 
convinced that if we could make these two points our main 
issues, and decline to accept a refusal of their implementa- 
tion, the vast majority of all our troubles would melt like 
snow in the sun. The whole profession is suffering from 
complete suppression of its liberties. One good breath of 
pre-Service freedom would act like a tonic and lift up the 
hearts of every down-trodden doctor.-I am, etc., 


Denbury. S. Devon. J. V. MAINPRISE. 


University Teachers 


Sir,— Professor P. C. P. Cloake’s assertions in the Central 
Consultants and Specialists Committee (Supplement, Febru- 
ary 15, p. 72) may deceive those who have not his know- 
ledge of academic affairs. University teachers do, it is true, 
serve university terms, but we also work during the vaca- 
tions. In a sense we have set hours of work, but it is not 
unknown for us to be working in the laboratory till late 
in the evening, on Sundays or on public holidays. It would 
be a mistake to suppose that we put our feet up when there 
are no students about.—I am, etc., 


Newcastle upon Tyne, 1 JoHN GRay. 


Association Notices 


Diary of Central Meetings 
MARCH 


4 Tues Subcommittee on Attempted Suicide, Joint Com- 
mittee of the B.M.A. and Magistrates’ Associa- 
tion, 10.30 a.m. 

5 Wed. Financial Advisory Committee, 11.45 a.m. 

5 Wed. Royal Commission Evidence Committee, 12 noon. 

6 Thurs Emergency Call Subcommittee (General Medical 
Services Committee), 2 p.m. 

6 Thurs. Journal Committee, 2 p.m. 

6 Thurs. Charities Committee, 2.30 p.m, 

*Fri. Science Committee, 2 p.m. 

7 ‘Fri. Committee of Management, Annual Clinical 
Meeting, Southampton, 1958, 2.30 p.m 

11 Tues Central Ethical Committee, 11.30 a.m. 

11 Tues Estates Committee, 2 p.m. 

12 Wed Public Relations Committee, 2 p.m. 

13 Thurs. Finance Committee, 11 a.m. 

13 Thurs. Amending Acts Committee, 2 p.m. 

13. Thurs. Medical Staffing Subcommittee (Central Consult- 


ants and Specialists Committee), 2 p.m. 
14 ‘Fri. Overseas Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Barnet Division.—At Barnet General Hospital, Friday, 
March 7, 8.30 p.m. Special Meeting to consider _K" of 
Revised Ethical Rules; followed by ordinary meeting. Mr. V. J. 
and Ulcers, Their Causes ye 


Downie: “ Varicose Veins 
Treatment.” 

BARNSLEY Division.—At Queen's Hotel, Barnsley, Thursday, 
March 6, 8 p.m., meeting. Dr. P. H. Addison: “ The Law as it 
Affects the Doctor.” 

BROMLEY Drviston.—At Beckenham Hospital, Wednesday, 


March 5, 8.15 for 8.30 p.m., clinical meeting. Dr. Charles 
Fletcher: “* Medicine and Television.” Guests are invited. 

East Somerset Division.—At Grand Atlantic Hotel, Weston- 
super-Mare, Saturday March 8, 7 for 7.30 p.m., annual dinner. 
8.30 p.m., B.M.A. Lecture by Dr. R. Donald Teare: “ Role of 
the Pathologist in the Investigation of Crime.” Wives and friends 
are invited. 

HAMPSTEAD Division.—At Hampstead General and North-west 
London Hospital, Haverstock Hill, N.W., Wednesday, March 5 
8.30 p.m., meeting. Lecture by Dr. ‘David Morris: “ Our 
Paediatric Patients and Us.” 

LANCASTER Diviston.—At Midland Hotel, Morecambe, Satur- 
day, March 8, 7.30 p.m., annual dinner. Guest of honour, Dr. 


I. D. Grant. 

LewisHaM Drviston.—At Lewisham General Hospital, High 
Street, S.E.., Tuesday, March 4, 8.30 p.m., meeting. Dr. 
Macdonald Critchley: “* The Language of Gesture.” ives of 


members and guests from other Divisions are invited. 

MACCLESFIELD AND East CuHesuire Diviston.—At West Park 
Branch of Macclesfield Hospital, Sunday, March 2. 10.30 a.m. 
Mr. E. W. Thomas and Dr. Siddiqi will show clinical cases in 
out-patient department. 


NUNEATON AND TAMWORTH Division.—At the Red Lion Hotel, 
informal 


Atherstone, Tuesday, March 4, 7.30 for 7.45 p.m., 
supper. M.A. Lecture by Dr. J. G. M. Hamilton: * Medicine 
in Russia.” Wives of members are invited. 

REIGATE Division.—At Redhill County Hospital, Tuesday, 
March 4, 8.30 p.m., meeting. Mr. J. D. Andrew: “ Antarctic 


Reminiscences ” (illustrated). Wives and friends are invited. 
RocHDALE Diviston.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Rochdale, Monday, March 3, 8.45 p.m., clinical meet- 
ing. Dr. A. Morgan Jones: “ Assessment of the Results of 
Surgery of the Heart.” 
SoutH Division.—At Ingham Infirmary, South 
Shields, Wednesday, March 5, 8.30 p.m., Professor Martin Roth: 


‘Use and Abuse of Tranquillizers.” 
SouTH-west WaLes Drviston.—At Stepney Hotel, Llanelly, 


Thursday, March 6, 7.30 for 7.45 p.m., dinner-meeting. Speaker. 
Mr. A. Dickson Wright. 

STiRLING BrancH.—At Stirling Royal Infirmary. Thursday, 
March 6, 8.30 p.m., meeting. Mr. R. S. Johnston, Q.C. : * Some 
Asnects of Legal Liability in Medical Practice.” 

Srocxporr Driviston.—At the Guildhall, Stockport. Wednes- 
day, March 5, 7.30 for 8 p.m., second annual dinner. Guest 
speakers, His Honour Judge F. Raleigh Batt, Professor A. 
Boyd, and the Reverend Wilfrid Garlick. Members are invited 


to take male guests (medical or non-medical). 
Torquay Drvision.—At Links Hotel, St. Marychurch. 
obert 


Thursday, March 6, 9 p.m., B.M.A.' Lecture by Dr. 
Forbes: “ Five Strange Cases.” 

WILLESDEN Drviston.—At Physical Medicine 
Willesden General Hospital, Harlesden Road, N.W., Tuesday, 


March 4, 9 p.m., clinical meeting. Film show: “ Grand Rounds 
—The Cardiac Patient in Stress.” Members of the Willesden 
General Hospital Medical Society and Wembley and Hampstead 
Divisions of the B.M.A. are invited. 
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